ABSTRACT The right coronary artery is "dominant" (contributing to the supply of the left ventricular muscle) in 90% of people. Although the most common pattern is for the right coronary artery to bifurcate at the crux giving the posterior descending (posterior interventricular) artery, a branch may arise before the crux, either as an aberrant acute marginal artery or as an early posterior descending artery, crossing the diaphragmatic surface of the right ventricle. Recognition of this possibility may be important if surgical revascularisation is to be complete. To establish the frequency of these different patterns of blood supply, 22 hearts were studied in the dissecting room, and 100 consecutive coronary angiograms and 100 consecutive operative drawings were reviewed. A vessel arising before the crux contributed to the supply of the left ventricle in one third of cases.
Standard anatomical texts state that the posterior descending (posterior interventricular) coronary artery, one of the terminal branches of the right coronary artery, is given off at the crux and then runs in the inferior interventricular groove, supplying the posterior part of the septum and the adjacent left ventricle (fig la) . In his classic study' James noted that the posterior descending artery sometimes leaves the right coronary artery before the crux and courses across the inferior surface of the right ventricle before reaching the interventricular groove (fig lb) . With increasing familiarity with the detailed anatomy gained in the course of investigation and surgery for coronary artery disease, it has been noticed that this is not a rare occurrence and in extreme examples the virtually constant right coronary artery branch arising at the acute margin of the heart (the acute marginal artery) departs from its usual course to reach the distal part of the interventricular groove (fig lc) . We are not, however, aware of any account of the frequency of these variations.
The correlation of angiographic appearance and three dimensional anatomy, with the ability to predict accurately the position of diseased vessels, is important in coronary artery surgery, especially now that the trend is towards grafting more coronary branches with a diameter of more than 1.0 mm. The anatomy of the right coronary artery was recorded.
Results
The results are shown in the table. While a dominant left coronary artery, as expected, was uncommonthe proportion being not significantly different (p > 0.05) from the usually quoted 10%-an "early" posterior descending artery, arising before the crux, was found in 32% of angiograms and operative drawings and 36% of dissections. 
